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NAME OF COMMITTEE (In Full)

Advanced Medical Technology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David Nexon

Date of Receipt

Mailing Address 2212 Glasgow Rd

M M / D D / Y Y Y Y

05 02 2015

City State Zip Code Transaction ID : C2999332
Alexandria VA 22307-1818 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1500.00
federal political committee. y y .
Name of Employer Occupation
AdvaMed Trade Association Executive
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1500.00

J J "
Full Name (Last, First, Middle Initial)
B. David Perez Date of Receipt
Mailing Address 17890 Queensmere Dr MEwy /s oro] s IVITYITYTY
02 21 2015

City State Zip Code Transaction ID : C2938884
Monument co 80132-8458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
Terumo BCT President and CEO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 2500.00

) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth Pika Sharp Date of Receipt
Mailing Address 4545 Connecticut Ave NW MEwY /s fprDo ]/ Y TryTYy Ty
Apt 425 06 30 2015

City State Zip Code Transaction ID : C3049121
Washington bC 20008-6021 Amount of Each Receipt this Period
FEC ID number of contributing C 916.66
federal political committee. y y o
Name of Employer Occupation
Advamed Lobbyist
Receipt .For: Aggregate Year-to-Date W
H Primary D General * Payroll Deduction: New Rate $208.33 per month

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4916.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



